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that in spite of the overwhelming pain she has at all times, but which 
is particularly aggravating in the sitting posture, she does not present 
the aspect of a sufferer after having sat in my office for a number of 
hours, and I come to the conclusion that in the present case the 
coccygodynia is of an hysteric nature.” 

He says further: 

“The text-books on medicine, and those on neurology in particu¬ 
lar, describe the affection spoken of as being neuralgic or rheumatic 
in character. Probably there exists such cases, althougff among the 
dozen that during the last twenty-five years have come under my ob¬ 
servation not a single one was of such nature. They were all sympto¬ 
matic of hysteria, some of them apparently, but not in reality, mono- 
symptomatic. For it is a striking fact that most women thus afflicted 
positively declare that there is nothing else the matter with them, 
though closer inquiry brings out the fact that a number of minor com¬ 
plaints exist or have existed, which, however, are ignored or have been 
forgotten. Hysteria is noted for the tendency to oblivion of ills that 
have passed. 

“In all cases of coccygodynia that I have seen, a history could be 
elicited, if not of hysteria proper or some allied neurosis in the ascend¬ 
ants, at all events of the existence of the hysterical temperament. In 
all of them an immediate or provoking cause, a provoking agent 
(i agent provocateur of Charcot-Guinon) could be demonstrated. A 
trauma, severe and prolonged emotional and intellectual strain, in¬ 
fectious diseases, convalescence, parturition and lactation, chronic in¬ 
toxication (alcoholism, saturnism, etc.) can generally be shown to 
have existed before at the time of the cropping out of the trouble. 
The case briefly reported above is one of traumatic (monosymptom- 
atic) hysteria. The several therapeutic procedures (insignificant in the 
healthy) acted like so many distinct shocks and provoking agents. 
The administration of the ana:sthetic (in some predisposed individuals 
this alone suffices to bring about hysteria, transient or lasting) in con¬ 
junction with the wound, and later on the irritation set up by the in¬ 
troduction of the electrode into the rectum, sufficed to aggravate a 
condition which, if left to itself, would probably have remained within 
the bounds of toleration.” 

Regarding the evidence o'f hysteria the following statement may 
be of interest: 

“What Charcot and his school have not mentioned in their classic 
delineations of the syndromes of hysteria are the spastic tendency of 
the retractors of the head and a trace more or less noticeable of 
aphasia. I consider them as stigmata of a subtle character, the an- 
testhesias being of a coarser kind. They are very common in hyster¬ 
ical females and sometimes the only obvious ones in a chaos of in¬ 
distinct and undefinable malaise.” 

We think that the experience of all surgeons and neurologists 
would scarcely be in entire accord with that of the author, as presented 
in the following paragraph: 

“I do not mean to say that never and under no circumstances 
has the removal of the coccyx been successful in curing pain. Perhaps 
there are cases in which the operation has been beneficial. Personally 
I do not know of any. Even in cases of success the question is legiti¬ 
mate: Would not other and simpler means have been equally effec¬ 
tive? Generally speaking, the results of coccygodectomy are as hope¬ 
less as neurectomy in facial neuralgia.” Patrick (Chicago). 

On Senile Epilepsy and Griesinger’s Symptom Due to Basilar 

Thrombosis. By Prof. Naunyn. Journal de Neurologie et 
. d’Hypnologie, Nos. i and 2. 

Griesinger has pointed out that compression of the carotid arter- 
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ies may cause epileptiform attacks if there is basilar thrombosis or 
analogous lesions of the circulus arteriosus Willisii. Cancato thinks 
that this phenomenon can be utilized for making the diagnosis of en¬ 
darteritis of the cerebral, arteries, as he could elicit it in ten individuals 
presenting arterio-sclerosis while this compression of the carotid ar¬ 
teries remained without effect in ten (evidently healthy) men between 
the ages of 23 and 25. Naunyn reports three cases in all of which he 
was able to call forth epileptic attacks by compression of the carotid 
arteries. Two cases and probably also the third concern senile in¬ 
dividuals (65 to 70 years). One suffered from attacks of vertigo. The 
second one had typical epileptic seizures, which had come on at the 
age of about 53 years. In all three patients there was marked arterio¬ 
sclerosis. In case 3 the compression of the carotid arteries had evil 
effect (not given in detail since the report of this case is left out, evid¬ 
ently by some mistake), and the post-mortem examination in this case 
showed that all arteries of the base of the brain were healthy previously. 

The observations made lead N. to the following conclusions: 

1. The compression of the carotid arteries may prove dangerous 
and ought therefore not to be made use of for diagnostic purposes. 

2. It is true that compression of the carotid arteries may call forth 
epileptiform attacks if there is thrombosis of the basilar arteries or 
some analogous lesion of the circulus arteriosus Willisii; but this com¬ 
pression can also give rise to similar paroxysms, when the arterial 
circulation of the brain is disturbed by a general condition such as valvu¬ 
lar insufficiency, diminution of the energy of the heart and generalized 
arterio-sclerosis. Accordingly the phenomenon described (Griesin- 
ger’s symptom) has no such definite diagnostic value with regard to 
the condition of the cerebral arteries as Cancato ascribes to it. 

Onuf. 


EPILEPTIC AURAS. 


M. J. Durand (These de Paris, 1896) makes a provisional classifica¬ 
tion of auras. He finds that an aura is present in 71 per cent, of epil¬ 
eptics, and is a little more frequent in woman than in man. It is con¬ 
stant, when it exists at all, in 92.9 per cent, invariable in 91.5 per cent., 
simple in 52 per cent, and complex in 48 per cent. The aura must be 
considered as having a central origin. Its localization will sometimes 
serve to indicate the site of the epileptogenic lesion. Attempts to 
control the occurence of the fits by interrupting the course of the aura 
have given very uncertain results; however, the presence of a constant 
and invariable aura at least renders the prognosis of epilepsy less bad, 
and sometimes, if the warning be sufficiently long, will allow him to 
follow his ordinary course of life. Mitchell. 


Epileptic Amnesia. 

M. Seglas (Societe de Med. Legale; Seance, March 9, 1897) re¬ 
ports two observations upon retro-active amnesia in epilepsy, which 
are particularly interesting as both of the cases were pure epilepsy: 
alcohol, traumatism and other etiological factors could be entirely ex¬ 
cluded. 

The first patient was a man, 28 years of age, with bad family his¬ 
tory, but personally well until 14 years of age, when he had his first 
epileptic attack. No return took place until he was 23 years of age, 
when the attacks occurred about once a month without being ac¬ 
companied with any unusual symptoms. At one time at table he 
wounded himself with a knife during an attack. Upon recovery of 
consciousness, and afterward, he was unable to remember anything 
which had occurred during the morning of that day. 

The second example was a patient at the Salpetriere, 40 years of 
age, who had been the subject of epilepsy for five years. The attacks 
were mild so far as motor manifestations were concerned, but the con- 



